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Arlicles of Incorporation

1. The name of the corporation is: et
PREMIER CARE SPECIALIST, INC, , EUU T T

i { E-';{;i\'a| LAy
2. 'The principal place of business and mailing address of the cgr'mm“% l?l'i-!' *Fi.l tfij\i,l lIJ )
11501 N.W. 2nd Avonuo
Mlaml, 1 331G8-
3. The corporation shall have the authority to Issue 100 shares of common
stock, in one class only, each with a par valueof $_ 1. 00,

4. The registered .agent of the corporalion is Stophanle G._Morrow and the
registered address s 11501 N.W. 2nd Avenue, Miami, F1 33168

Florida _33165 .-

5. Thenitial Board of Directors shall have 3 member(s) whose name(s) and address(es)
is/are as IONOWS: PRESTNEND: ILonrdes Porer

SECRETARY: Loutrdes Poroz
TREASURER: Lourdes Perez

The number of directors may be raised or lowered by amendment of the bylaws of
the corporation but shall in no case be less than one.

6. The incorporator of Ihis corporalion is _peatriz p. cora whose address is
11501 N.W. 2nd Avenue, Miami, Florida 33168

Daled l_’)l‘/qw

A € Cona

Incorporalor 0 7

Havingbeen named asregistered agent and toaccept serviceof process for theabavestated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisionsofall statutes relating tothe proper and complete performanceof my dties, and
am familiar with and accept the obligations of my position as registered agent.

Daled , |2 !q(d ) 6?"7 | )
| : ‘Jﬁ*ﬁ/ﬂ 7'&('3!"/ m [

Registered’ Agent




4

CAPITAL CONNECTION, INC.
417 L. Viegiole 8¢, Sulte 1, Tatlahaswee, FL 12308, (904)224 H870

Al
d v ( fl}-'
Malllog Adhlress: Poat Office Bax 10349, Tallahassee, FL 12302 - ( N ("( \ (1
TOLL FREE No. 1-800-342.8061 NEFANN -
A .- - - -t
s - MC

FAX (904) 2220222

C.C, FIIH, DISDURSED
).._. d. Parb®eahip Fllo
ADDHESS . Furalgn Coup. File
{ ) Corl, Copy(n)

/’
Mn. of Amond, Flle

PHONE ( _— o
saolutlonyWithdrawal 11|!_| 'I 1

cus. =l

e Flolitisus Nama Fila 5

( Y - | B
»

Sorvies: Top Pronlly Noguint e
Ona Dny Sarvico Two Ony Sorvice

~—eremee Namo Rannrvalion

Tousvla . Nolumvin e Annual NepotlAalnstntemait
. Nog. Agonl Sarvice

Maltor No.: Expraas Mail No, — o Document Flting

b

wmme. Corporate Kit
am—u Vehiclo Saaich
v Driving Rocord
w—no.. Documonl Aotriaval

Slole Foo $ Our §

-
ki

¥
\ |

il
DHY

b

s
5
.-al!'..‘-.-’

T2 20 HQISTALG

!
8!3 -L:A i‘.l‘
!

UCC 1 or 3 File o
... UCC 11 Sepich v
- UCC 11 Rottloval ]i‘
—_—— o Flio No.'s.___céﬁpf
—— Courlar Stvico '
e ShippingHandiing
. Phone [ )

Top Priatlly
——— Exptoss Mall Prap,
— FAX( ) pga.

X_) SUBTOTALS

FEE

-
b~

-
.
-

" ot -
i bt -
v

K

8

DISBURSED

tHd | 2zyrla

SURCHARGE

9¢

\ f)/rj(/

L

TAX on corporate supplles......... .

L L T R AP

" REQUEST  TAKEN CONFIRMED APPROVED SUBTOTAL

PREPAID,

DATE

TIME w CK Nao, BALANCE DUE H

A s

ARV

. Plesss remit Invalce numbar wilh paymanl

WALK-IN ) IOl [ 2 ,Q) TERMS: NET 10 DAYS FROM INVOICE DATE THANK YOU
Will Pick Up 1 1/2% por monith on Pas| Dye Amounts from

Post 30 Dnys, 18% par Annum, Your Capltat Connection

BY

11-2329-F POHDEA'S INC., THOMAAVILLE, OA,




ELORIDA DEPARPMENT OF STATE
samdra B Mortham
Sevielary ol Slale

January 19, 1996

CAPITAL CONNECTION, INC.

SUBJECT: PREMIER CARE SPECIALIST, INC,
Ref. Number: P§6000004405

We have received your document for PREMIER CARE SPECIALIST, INC. and
) totaling $35.00. However, the enclosed document has not been

rour checkE‘»
iled and Is being returned for the followlng correction(s):

The word "Inltial" or “first" should be removed from the article regarding directors,
officers, and/or registered agent, unless these are the individuals originally

designated at the time of incorporation.

ARATICLE 5 STATES THERE ARE THREE MEMBERS OF THE BOARD OF
DIRECTORS. BOWEVER, ONLY ONE INDIVIDUAL HAS BEEN LISTED WITH

THREE DIFFERENT TITLES. PLEASE CORRECT DOCUMENT

ACCORDINGLY.

Please return your document, along with a copy of this lettar, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please gall
{904) 487-6906. =

Darlene Connell
Corporate Specialist Letter Number: 796A0000252

I

-l
-

HOILY ¥0qygg

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

PREMICER CARE SPECIALIST, INC.
(prescnl onma)

Pursuant to the provistons of sectlon 607, 1006, Florida Statutes, this corporation adopts the following
articles of amendment to its ariicies of incorporation:

FIRST: Amcndment(s) adopted: (tudicate article number(s) being amended,added or deleted)

2) The principal place of business and mailing address of
the corporation 1is: .

3643 - lat Street
Avenue North
St. Petersburg, F1 33713

5) The . board of Directors shall be as many as three and no less

than one.

President: Christina Alevra, 3643 - 1st Street, Avenue North,

St. Petersburg, F1 33713

SECOND:  Ifan amendment provides for an exchange, reclassification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself, are as follows:

1/16/96

TIIRD:  The date of cach aimendment's ndoptivn,




FOURTIH: Adoption of Amendment(a) (CHECK ONE)

The amendment(s) was'were approved by the sharcholders. The number of votes cast for the
amendment(s) was/were sufliclent for approval, !

The smendment(s) was/were approved by the sharcholders through voting groups.

he following statement must be separately provided for each voting group entitled fo vote
separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were
sufficient for approval by

voling group

D The amendment(s) was/were adopted by the board of directors without sharcholder action and
sharcholder action was not required.

[y The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not requircd,

Signed this day J A of \féw ucu\«t/ 19 b

Signature L/S,(’ amc { /Z—] A,

(By the Chairman or Vice Chairman of the Bun@ of Directors¢President or other officer il adopled by lhe
sharcholdery)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

Beatriz E. Cera
Typed or printed name

Incorporator
Title
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Stephanie G. Morrow

Stephunle G, Motrow* 1l NW, tnd Avenne
Veulrix 1. Cemn Mlami, Tloclda so108

P ‘Peleplione: BORTAT000
A jemit of Kew Yirk wd Bt e Paentidler BOS784.0810

February 27, 1996

Florida Departiment of State
Division of Corporation
P.0. Box 6327

Tallahassce, FL 32314

Re: Premier Care Specialist Inc.

Dear Sit/Madam:

Plensc be advised that the address in the Articles of Amendment to Articles of Incorporation in
regard to the sbove matter is incorrect. The correct address is as follows:

3643 - |st Avenuc North
St. Peterburg, FL 33713

If you have any questions, please feel free to call our office,

Sincerely,
Beatriz E. Cera, Esq./GA'w
/dm

CAWTDOCSIGARCIAARTICAM.END

A
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000004105

PREMMER CATTE SPECIALISTS, INC.
Jo43 IS AVENULE N,
ST, PETERSBURG, FL. 33713

SEPTEMBER IST, 1990

L HYGS
. (, _
DEAR SIRS: e

I AM WRITING TO INFORM YOU THA'T AS OF DATE ABOVE, THIS CORPORATION'S
PLACE OF BUSINESS AND MAILING ADDRESS SHALL 131Z;

PREMIER CARE SPECIALISTS
201 MYSTIC LAKE DRIVE N,
ST. PETERSBURG, FL. 33702

THE AMENDMENTWAS ADOPTED BY THE BOARD OF DIRECTORS WITHOUT
SHAREHOLDER ACTION, AND SHAREHOLDER ACTION WAS NOT REQUIRED.

(Hhoalra s

CHRISTINA ALEVRA, PRESIDENT

W%fc/ HT 67/34”//%
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PREMIER CARE SPECIALISTS,

ATTN: FLORIDA DEPARTMENT OF STATE et
DATIE: FEBRUARY 2ND, 1997 SOUGLS ‘7'_}},-!
' o

ENCLOSED PLEASE FIND DISSOLUTION OF CORPORATION PAPERS TOGETHER
WITH CHECK FOR $35.00 FOR ‘I8 DISSOLUTION OF PREMIER CARE SPECIALISTS,
INC.

FOR THE VERIFICATION OF DISSOLUTION OF ABOVE COMPANY YOU MAY WRITLE
ME AT

CHRISTINA ALEVRA

5555 2ND AVENUE N.

ST. PETERSBURG, FL. 33710
(813) 381-2256

THANK YOU. S @
r;:tp? - E.\
SINCERELY, ?}rf} .g‘:; vl
= (%W W o T
CHRISTINA ALEVRA ',j;.'gjl,‘ = A
S W o
DT -
e
?t




ARTICLES OF DISSOLUTION

A
'11'-“'?\ p -
r”"- ? 't‘r"\‘ ' '3%
at?y
Pursuant fc section 607, 1403, Flortda Statutes, this Florlda profit corporatlon subm!rﬁmm T
, ) oo
Jollowing articles of dissolution: r.';"" w7 £
e o e
PN w2 "‘“‘3
UI
cr"" -

FIRST:  The name of the corporation is: P&%(b\ Ibe CA P& Z 56)( C{ﬁﬁj 7 ‘U C -

SECOND: The date dissolution was authorized: Tﬁk) AR % I O l q q 7

THIRD:  Adoption of Dissolution (CHIECK ONE)

%ssolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

@ Dissolution was approved by vote of the shareholders through voting groups.

The following statement must be separately provided for each voting group
entitled 1o vote separately on the plan to dissolve.

The number of votes cast for dissolution was sufficient for approval by

PPl 0F  CQURE

(voting group)

Signed ﬂ:is.gQ_MLday of %MCC{ 1947

Signatumpm aﬁw

(By the Chairman or Vice Chairman of the Board, President, or other officer)

CHRISTIVA _ ALEVEA

(Typed or printed name)

Puaidand

(Tide)




